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COVER LETTER

TO:  Registration Section
Division of Corporations

KEW, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Ageni/Registered Office Change and fee(s) are submiuted for filing,

Please return all correspondence concerning this matter to the following:

Sharon Harrell

Name ot Person

KEW, LLC

Firm/Company

PO Box 541682

Address

Merritt island, FL 32952

City/State and Zip Code

sharreli@mrstorit.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Michael Erdman (321 ) 453-2050
a
Name of Person Arcit Code & Daviime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
1661 Executive Center Circle Tullahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing IFee O $55 Filing Fee & Certified Copy
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GENT ORB

Ui fimiteed fiuh
{or hath, i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
LIMITED LIABILITY COMPANY

Pursucont to rl_h‘l]
suwhmits the following

Florida,
KEW LLC

wovisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigme
statement in order to change its registered office or registered aged

OTH FOR

ity company
1 the State of

PO Box 541682

ity company:

Name of the limited liability company:
{b)
Mailing address " limited Habil

1.

2 (@) 500 Cone Road
- £
Principal oitice address of limited liability company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY HE POST OFFICE BOX)
Merritt Island FL 34954

Merritt Island FL 32952

11/29/2001 01000020571
3. Date of filing/registration in Florida 4, Document manber
. Robert Beals
50(a)

Registered Agent and Registerad Office shown on the records of the Florida Dept. of State:

1590 Pineapple Ave
Registered Oftice Address  {MUST BE FLORIDA STREET ADDRESS)

32935

Melbourne
oy
I
Z

Howard Swerbilow
=
&

(b
Enter name of NEW Registered Agent and/for NEW Registered Office address

NEW Registered Office Address:
180 Fortenberry Rd., Suite 107
=3
CFL 32952 e

Merritt |sland
py

[f'the limited liability company is not organized under the laws of the State of Florida. it is here
the change or changes are made. the Florida street address of the registered office and the busin
agent witl be identical. Or,in the case of a Florida limited liability company. it is hereby confin
was/were authorized by an affirmative vote of the members of the limited liability company or 4
nization ar the operating agreement of the limited liability company.

Michael Erdman
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ccontiemed that after

pss office ot the registered
ned that the change(s)
s otherwise provided in

the articles of orga
g
orized representative of o member Printed or tx ped

wme ol signee
agree to comply with the
1 familiar with und accept
N document is heing filed

SighatfC ol g membe
! herd®y accept the appointment as registered agent and agree to act in this capacite. 1 further
rer widd complete performance of my dutics, and 1w
i
Ailin company has heen

provisions of all statuies relative to the pro el W
the obligationg of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if il
termerely reflecl a chunge in the registered office address, Théreby confirm thot the limited Tia

notified imwriing of this chige,

Signature of Registered Agent
Division of Corporationss P.0). Box 6327« Tallahassee, FL 323
FILING FEE: $25.00
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